A 39-year-old never smoker male with a 3-month history of progressive dyspnea was found to have a heterogeneously enhancing right lung mass with multiple, well circumscribed rounded lesions of varying sizes, ranging from nodules to masses in both lungs, suggestive of cannon ball lesions [ Figure 1 A-C]. Bronchoscopic biopsy revealed adenocarcinoma of the lung diffusely positive to thyroid transcription factor 1 (TTF1) and napsin. Contrast-enhanced computed tomography (CECT) scan of the abdomen and pelvis ruled out the presence of any synchronous tumor elsewhere. Epidermal growth factor receptor (EGFR) mutation analysis showed the presence of exon 19 deletion within the tumor specimen. The patient was staged as advanced disease and was hence started with 250 mg of Gefitinib, an EGFR tyrosine kinase inhibitor (TKI) daily. Four months later CT scan showed shrunken primary lesion with multiple cysts of variable sizes bilaterally (Figure 1 D-F) . Choriocarcinoma and renal cell carcinoma are the usual culprit of cannon ball metastases in the lungs. Other rare causes include prostate cancer, endometrial malignancy, synovial sarcoma, hepato- 
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